MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -62—-036381

DEPARTMENT OF PUBLIC HEALTH AND WELFARE
9 STATE FILE NUMBER
.P‘nmary Registration District No. _, _—-Registrar's No, ___%-7 <o L ___

%‘L'}ﬁ‘.’,“,’ "'E AMENDED Registration District No. o« ____ .
1. PLACE OF DEATH - fevia 2. USUAL RESIDENCE (Where deconsed lived. If institution: Residence before
VS 300 8 8. COUNTY a. STATE Mo b. COUNTY St. Louis asdmission)
[ ] L d
Rev. 4/59 % b chY UIf outside corporate limits, give TOWNSHIP anly) Length of stay In 1b <. %I;r Tnside Limits
[TT)
TOWN
. E st. Louis TOWN MehlVill: Yes [ Neo [J
o <. :%éPTTAATEOEF {If NOT in hespital, give location) Inside Limits d. :l;%%EETSS {If cutside, give location) Reside on Farm
- g
Hppo SIS I3 INSTTUTION D.Q,A, St. Anthony Hosp, |"0 MO 4433 Telegraph Rd. YO NeD
3 ’ 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeaor
. (Type or print) . F
) NORBERT Je KRUEGER DEATH Sep. 30 1962
g 5. SEX 6. COLOR OR RACE 7. Married @ Maver Morried [J |8, DATE OF BIRTH | 9- AGE (last birthday} | IF UNDER 1_YEAR | IF UNDER 24 HR
5 / ,”}_,.e White Widowed [ Diveorced [J 8—26—1908 5‘_‘_ Months Doys Hours Min.
“Tta. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& W duting maost of working_life, even if retired]
= esman=5, J. Paluck St. Lowims, M U,S.A,
7 d. 9 13a. FATHER’S NAME 13b. MOTHER’'S MAIDEN NAME M ld NAME OF HUSBAND OR WIFE
)
2 A
2 rthur Krueger Ella M, Keough Eleanor Krueger
! 8 Z. 2 15, WAS DECEASED EVER IN U.S. ARMED FORCES? . | T7. INFORMANT Address
(Yes, no,_gr unknown) [{If ves, give war or dates of servic|
9 w No | N Eleanor Krueger 4433 Telegraph Rd.
g [ 18. CAUSE;OF DEATH (Enter only one cause per line W‘E, (o7, ana (c]. INTERVAL BETWEEN
10 a E PART . DEATH WAS CAUSED BY: or onary tm-o mb osi 8 ONSET AND DEATH
@ % E (2) 5
1k 010 2 5
22 o} Hypertensive cardiovascular renal
]2@_ o lui Qo DUE TO (b) AL aad ams B 1
0 u:u'_-) L g5~ A -a= - 3 -3 WYl Be
x|z 7( .
._]_3__1 - DUE 10 (¢) Pd 0/
——__‘% g ART 1l. OTHER SIGN!FICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IIl. If deceased was female was
7 / 2| ég[gaw given in PART [ (s} there s pregnancy in last 90 days.
n <
— - . ] Yes [0 No O uUnknown
: S| -3 ERIED
w E 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY CCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
5 8 | O 0
zZ .
z |5 % | o TIMEDF  Wour — Manth, Day, Year
3 a INJURY am.
§ 8 g p.m.
— m N 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
w E WHILE QIILEVE'IFEV%RK 0 farm, factory, street, office bidg., e} .
NOT W
Voo [a]
S o g é 21. | attended the deceased frqm 1955 deal. h and last 1aw Rfr:‘ alive on B=1~(2
@ ; [} Death occurred at. P and to the best of my knowlnd‘ge, from the causas stated
[17] -4
g E 8 B 22a. SIGNATUREJ . 22c. DATE SIGNED
> Y ohn G/ [ aph Roa & 1
> 5 = 57 ‘ legrap . Ro de ct €&
< 23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
o a REMOVAL (Specify)
z i | Removal Oct., 3, 1962 | Resurrection Cemetery St. Louis Co. Mo.
= < §| 24, FUNERAL DIRECTOR ADDRESS 25.00ATE RECD. BY LOCAL REG. ﬁﬁ' W p
2 <] = ad /7.
= = | Kriegshauser 4228 S. Kingshighway Blvd, CT 2 1862




. ) - -« STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student Signed %MW

Signature of Student Embalmer

Licensed Embalmer No. Aop Z
P. Q. Address% - A’“"q Af-ﬁ‘

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). - )
) 1 emBalmed by a"STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

. . -

3I9TTI®YH *D *r *xd

*py ydexdeTe] KR

006¢=2 ‘AL




